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Introduction
Typically blood flow through a haemodialysis graft ranges from 500 to 1500 ml/min, but higher flows may occur [1] . These high flows may be detrimental for the 
Case Discussion
The formation of an iatrogenic fistula in the access is The patient is a 47-year-old male with polycystic kidney disease. Because a Cimino fistula failed to mature, a uncommon and has, to our knowledge, not previously been described. Recurrent placement of the needle into forearm PTFE graft in loop configuration was implanted in August 1996. Two months later, MR the wall of the graft can provoke a communication between the graft and the surrounding tissue. Usually Angiography (MRA) of the graft was performed as part of a research programme ( Figure 1 ). It was this will lead to a haematoma, which is readily noted and treated with compression. If the surrounding normal and MR flow measurement showed a blood flow of 1130 ml/min. In February 1997, MRA showed tissue, however, is a vein, the communication may lead to an iatrogenic fistula between the graft and the a communication between the arterial limb of the graft and an adjacent vein, and filling of the forearm veins neighbouring native vein. Due to the high pressure in the graft, the hole in the wall of the vessel will gradually (Figure 1 ). Conventional angiography confirmed the existence of an iatrogenic fistula. It further showed enlarge and the efferent veins will grow in size. The vascular resistance of a graft is low due to the absence that the haemodialysis needle was not placed in the graft but in an adjacent vein ( Figure 2) . At MR flow of a capillary bed in this circuit. An iatrogenic fistula causes a further reduction of the vascular resistance, quantification, the flow in the arterial limb just upstream of the iatrogenic fistula was 1770 ml/min. leading to a further increase in flow. The high flow will be limited to the part upstream of the fistula. Downstream of the iatrogenic fistula, in the venous limb, the flow was 852 ml/min ( Figure 3) . Thus, a Blood flow into the graft will be divided to run through the fistula or the venous part of the graft, depending volume of 918 ml/min was shunted from the arterial limb of the graft through the fistula to the forearm on the ratio of the resistance through the fistula and the resistance of the venous part of the graft and the venous system. The dilated veins of the forearm became palpable. Otherwise, the patient was symptom free. venous outflow tract. Therefore, in the presence of a stenosis in the venous outflow tract, flow downstream Because he did not show clinical signs of cardiac failure, we decided on a wait-and-see policy. In January of the fistula can diminish rapidly, leading to thrombosis of this part of the graft. 1998, the graft thrombosed and thrombolysis was performed. Control angiography at the end of the Conventional angiography only provides information on the anatomy. It visualizes the vessel lumen. procedure showed a patent loop-graft. The iatrogenic fistula was occluded.
The clinical relevance of an iatrogenic fistula needs to
